DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

TEﬁA% gEPéARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS

STA TE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 1 42'1 6'084039
L NAMI ED (Include AKA's, if any) (First, Middio, Last} 2. DATE GF DEATH ACTUAL OR PRESUMED

{mm-dd-yyyy)

KYLE PATRICK WILLIAMS JUNE 9, 2016

3. SEX SYQASE)-LQ:I Birthday A 8. BIR fty & State or Foreign Country)

{
MALE N 48 %lg%c}\ NY
7 SOCIAL SECURITY N B. MARITAL STATUS AT TIME OF DEATH [T Married . SUR G E {if wife, give name prior 1 first mamiage)
3 widowed [ Divorced  [] Never Mamied [} Unknown

e
[10a. RESTDENCE STREET ADDRESS 00, APT. NO. __[10c. CITY OR TOWN
4417 VAIL DIVIDE N BEE CAVE

0d. 10g. TNST

COUNTY 10f. ZIP CODE

i N
TRAVIS 78738 =9 Ll xe

12, MOTHER'S NAME PRIOR TO FIRST MARRIAGE

ROGER WILLIAMS SUSANNE ROTH

13, PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL: [ ATH OCCURRED SOMEWHER [TAL

[ wpatont ] eROutpatent ] 00A [ Hospice Facity  [J Nursing Home ] Decadent's Home [ Other (Specify)
14. COUNTY OF DEATH 15 CITY/TOWN, 2P  (iF OUTSIDE CITY UMITS, GIVE PRECINGT NO) [18. FACILITY NAME (If notiaslitution, give streel address)

TRAVIS BEE CAVE, 78738 4417 NAIL DIVIDE
17 INFORMANT'S NAME & RELATIONSHIP TO DECEASED 2 i

TEXAS DEPARATMENT OF STATE HEALTH SERVICES - VITAL STATISTICS URIT

KENNETH WILLIAMS - BROTHER
GF DISPOSITION

D Bural B cremation [ conatien
[ Entombmant [ Removai from state

[ ornes (spocisy) INGER OLIVQ ,BY ELECTRONIE, SIGNATURE - 12403
22 PLACE OF DISPOSITION (Name of cemetary, Crematory, Giher place) 3. LOGATION (City/Town, @nd State)

ACTING AS SUCH

FISH FAMILY CREMATION SERVICES AUSTIN, TX o
24 NAME OF FUNERAL FACILITY 25, COMPLETE ADDRESS OF FUNERAL FAGILITY (Siréat and Number, City, State, Zip &oda)

WEED-CORLEY-FISH FUNERAL HOME - LAKEWAY 411 RANCH ROAD 620.S0UTH, LAKEWAY, TX 78734
26. CERTIFIER (Chec< only one)

& ¢ ‘Yo the bes? of aty  doath occurrod dus to the cause(s) and mannor staled

0] Medicat Examinordusiice of (he Pesce - On tha basis of exarmination, andior Investigation{iRliny opinion, death BceuRied atfia time.date and place, and dua to 1ho Gause(s) and mannar sialed,
27 SIGNATURE OF CERTFIER 78, DATE CERTIFIED (mmyad-yyyy)  [29. LICENSE NUMBER  [30. 1IME OF DEATH(AGIAl or prosumed)
SANDRA L FRELLSEN , BY ELECTRONIC

SIGNATURE JUNE 12, 2016 P4758 04:19 PM
[37 PRINTED NAME, ADDRESS OF CERTIFIER (Street ard Nunber, Gily,State,Zip Code) 32, TATLE OF CERTIFIER

SANDRA L FRELLSEN 4107 SPICEWOOD SPRINGS AD. SUITE 1004AUSTIN, TX 78759
‘—T 33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, [PLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NO' Approximato interval
TEAMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY, AHHEST QR VENTRICUL AR FIBRILLATION WITHOUT SHOWING THE Onset lo death

ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE\GAUSE ON EA

IMMEDIATE CAUSE (Flnal
disease or candition

rasulting in dealrl.) - . SQUAMOUS CELL TONGUE CANCER'METASTATIC TO LYMPH NODES 1 YEAR
Bue to (or as & consoquance of):

Seguentially kst conditians,
If any, leading to the cause
fisted on Ime a. Enter the
UNDERLYING CAUSE Dua o (o as a consequence of)
(dlsease o injury thaf

Miated, the events lmlung
n dqath) LAST

<
w
[=]
w
O
w
o
="
<
Of

Du@to(or as a consequence of):

[FART 2. ENTER OTHER
CAUSE GIVENIN PART).
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35 WERE AUTOPSY FINDINGS AVAILABI
NONE COMPLETE THE CAUSE OF DEATH?
36, MANNER OF DEATH

X Natorat
[ Accont

Owe

] Not pregnans witnin past year [ oriver/perator
[ eregnant attime of death [ Passenger
] Not pregnant, but pragnant within 42 days of death [ Pedestran
D Not prognani, but pregnant 43 days to ona year before death D Other (Specity)

[ Pending tnvestigaton [ Urknowa it pragnant within the past vear

[ Sould not be
40a. DATE OF INJURY{mmedd-yyyry) X 3 3 (e g, Decederi’s home, construclion site, restaurant, wooded area)

40a ROCATION (Strest and NUmBef, City,Stale,Zip Code) 307 COUNTY OF INJURY

41 DESCRIBE HOW TNJURY/OCCURRED

%2 FEGSTRAAFILE N5 426 DATE RECEIVED BY LOCAL REGISTAAR |42, REGISTRAR LHA

V§-112 REV 1/2006¢

0500207 JUNE 15,2016 REGISTRAR - TRAVIS COUNTY - PREC 3, ELECTRONICALLY FILED
CORNUMBER 000001916381

w ,,[Illllllttz,,

This is a true and correct reproduction of the original record as recorded in this office. Issued under "‘o" STAT,
authority of Section 191.051, Health and Saféty Code.

JUN 15 2016 GERALDINE R. HARRIS
STATE REGISTRAR
WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND

L7 o,
THp=
)
l//lllll/ll,’
PARTY

AT

‘,,nl’
\3

. 53917025

s

L

Y
Mrn’uﬂﬂl[ =






